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of this theory, and verified tlio soundness of tbo practice in many a success¬ 
fully contested case, but I learned that there is a disease of lying-in women, 
malignant in its character, which sets at naught both the theory and tho 
practice, and if I should bo so unfortunate as to meet with it again, I would 
rely upon the treatment which proved in my hands so successful in the erysi¬ 
pelatous disease, viz: brandy, quinine, and tincture of iron. 


Art. IV.— A Case cf Ovarian Tumour , complicated with Ascites, cured by 
Vie large Abdominal Section and Injections into the Cavity of the Peri¬ 
toneum. By E. It. Peaslee, A. M., M. D., Professor of Surgery, Ac. 


Mary Jane T-, aged 26, a member of the community of Shakers in 

Enfield, N. II., was first visited by me, on account of a dropsical affection, on 
the 17th of February, 1854, in consultation with Drs. J. Clough and b. 

Wood, of that town. . 

Tho patient was of a sanguine temperament, strong and vigorous when m 
health (weighing about 150 pounds), and bad beeni accustomed to active 
labour, especially to dairy work. She had never suffered from any disease, 
except some degree of indigestion and a slight cutaneous affection. 

About three years ago (March, 1851) she first noticed a general fulness of 
the abdomen, the left side being somewhat largest, though she has never felt 
any distinct tumour. During a febrile attack of a few days the enlargement 
had diminished, hut soon increased again. She had never had pain in the 
leftside, except when it could be attributed to the action of cathartio medi¬ 
cine, and this kind of remedies had not had any effect to dimmish the size. 

In tho autumn of 1851 she took calomel (by the advice of Dr. J. Dyer) 
to salivation, and this was repeated by turns for six months, during which 
time the enlargement somowbat diminished. No medicine was taken during 
the fall of 1852 and tho following winter, brom February to May, 185d, 
tho patient was under the caro of Dr. It. J. V. Tenney, of Loudon, N. H., 
who advised tho application to the abdomen of the lodido of potassium m so¬ 
lution, and bandaging, with mild cathartio remedies. She has, however, con¬ 
stantly increased in size. , . 

There has been but a small quantity of urine for three years past, unless 
when the kidneys were excited by diuretics. Tbo iodide of potassium has 
had tho best effect: and next, nitrate of potassa with gin. But no diuretic 
has produced any decided effect during the past^ year, the urine'having ave¬ 
raged not more thau eight ounces in twenty-four hours. Very little medicine, 
however, of any kind, has been taken since May, 1858. Tho skin has always 

been in a good condition. , , i 

The appetite is usually good; the breath has been constantly affected by 
tho pressure of the dropsical accumulation during the last six months, bho 
has slept well, lying on either side, but not on the back, till since she was 
tappedffive weeks ago, by Drs. Clough and Wood, who removed nineteen and 
a half pounds of a thick, ropy fluid, of a greenish straw-colour. She kept 
her bed a week after the operation, had no inflammation, and was much re¬ 
lieved by it. The circumference of tbo abdomen, beforo the tapping, was fatty 
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inches, and only a part of the fluid (probably less than one-half) was with¬ 
drawn. After the tapping, a tumour became appareut to the touch. 

At tbo time of my visit /February 17, 1851) the patient was in a good 
condition generally, except that the tongue was coated yellow and the pulse 
was considerably accelerated. On examination of the abdomen, I found the 
circumference to be fifty-two inches, there being no perceptible difference in 
size on the two sides. The umbilicus, however, was very prominent—nearly 
the size of a lien’s egg—and appeared very thin and almost transparent from 
distension. No distinct tumour could be felt externally. She had had no 
return of the catamenia for three months, though, during the summer, this 
discharge had occurred every fortnight. She first became irregular two years 
ago, when debilitated by powerful cathartics. 

Examination per vayinam demonstrated the existence of n tumour, more 
apparent on tho right side, and evidently containing fluid. A sound intro¬ 
duced into tho cavity of tho uterus, showed this organ to be movable and of 
the normal size, but inclined to the left side. Per rectum, also, the tumour 
was easily perceived, and found more prominent on tho right side of the pelvis. 
A sound passed into the bladder, showed the latter to be not displaced and 
not adherent to the tumour. 

I therefore diagnosticated the case to bo one of ovarian tumour (tho right 
ovary being diseased), complicated with ascites, and proposed to perform tho 
operation of paracentesis abdominis, both because it was now again demanded 
by the dyspnoea, and because the evacuation of the fluid would either de¬ 
cidedly contradict or confirm this diagnosis. I therefore, assisted by Drs. 
Clough and Wood, proceeded to tap the patient in the ordinary way, at the 
point in tho linea alba midway between the pubes and tho umbilicus. Tho 
discharge of the fluid was very frequently arrested by the canula becoming 
clogged up with a delicate membrane, almost precisely resembling tissue paper 
when floating in water, and of which enough was drawn through the canula, in 
the aggregate, apparently to cover the whole surface of tho peritoneum. The 
operation was thus very much prolonged, Bixty pounds of a clear gelatinous 
fluid having been withdrawn. A tumour was thus rendered very apparent, 
being of an ovoid figure, and having a transverse diameter of about nine 
inches. It appeared to be free from adhesions, being movable to tho right 
and left in the peritoneal cavity. The diagnosis was thus in all respects con¬ 
firmed. 

The patient was very solicitous to have the operation of ovariotomy per¬ 
formed. I, however, declined to perform it for tho present, and did not again 
see the patient till October, 1854. In the mean time, however, Dr. Clough 
had found it necessary to tap her four times, having removed at one time 
(July 20) one hundred and six pounds of fluid, and at another one hundred 
and three pounds (November 7). Previously to the tapping of July 20, the 
circumference of the abdomen was five feci and three inches (sixty-three inches). 
In the interval between the tappings, the fluid bad accumulated at the average 
of very nearly two pounds a dap. From September 15 to February 9 ensuing 
—ono hundred and forty-seven days—two hundred and eighty.eight pounds of 
fluid were secreted, and ninety pounds during the last forty-two days. The 
tumour becoming apparent after each tapping, was found to bo increasing in 
size, but apparently no adhesions had yet formed. It now, however, clearly 
consisted of two sacs at least, instead of one. 

I found, in October, 1854, that the patient’s general health had essentially 
failed sinco tho preceding February, and that sho was becoming much ema¬ 
ciated. After much solicitation, 1 engaged to perform tho operation in tho 
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February following, if tl>e circumstances then seemed favourable, as I should 
Jo absent from New England till then. On the 29tU of December sbo was 
oeoin tapped by Dr. Clough, nnd niucty.fivo pounds of fluid wero withdrawn. 

°Previously to the operation on the 7th of November, the downward pressure 
of the fluid in the cavity of the abdomen had so elongated the cul-de-sac be¬ 
tween the rectum and the vagina, as to oven causo it to protrude from the 
vagina, between the labia, iu the form of a sac. On the 7th of November, 
Dr? Clough operated by merely puncturing this protrusion and passing a gum- 
clastic catheter through the puncture into the cavity of the peritoneum, and 
thus evacuating the fluid. After the cavity was evacuated, the catheter was 
withdrawn, and the puncture healed by the first intention. The protrusion 
gradually restored itself to its natural relations, and in a week nothing un¬ 
natural could bo detected at the upper part of the vagina. Dr. Clough 
adopted the same method in the subsequent tappings, and with precisely the 

61 In blotter, dated November 10, 1854, giving an account of the first tap. 
ping in this manner, Dr. Clough adds: "I will suggest tho idea that, if her 
case is ascites occasioned by the pressuro of the tumour, would there be any 
chance, in your opinion, if you should introduce a gum-elastio catheter into 
the orifice in the vagina, when tho fluid passed out, and let it remain while 
the incision in the abdominal wall is healing? I wish you would give this 
idea a little attention, and let me know what you think of it. 

I replied that I had beforo anticipated that if I removed the ovarian sacs 
the ascites would not at once cease, since the peritoneum would pot at once 
return to a normal condition, and that I should adopt the suggestion if I ope¬ 
rated for the removal of the tumour. «... 

On the 9th of January, 1855, Dr. Clough writes that ho drew off ninety- 
five pounds of fluid on the 29th of December, and that she was now “very 
comfortable, walking from one room to another, and working some. 

Soon after this it was definitely arranged that I would perform tho opera¬ 
tion of ovariotomy on the 12th of February, and that the patient should bo 
tanned on the 9th (seventy-two hours before the operation), by Dr. Cloughj 
it being done through the vagina > as before, and a gum-elastio catheter (corked 
tightly) being left projecting through tho puncture into the cavity of tho pen- 
toncum up to tho time of the operation. w - 

Accordingly, on the 9th of February, Dr. Clough, assisted by Dr. Wood, 
operated, and removed eighty-two pounds of fluid. From seven and a half 
to ei"ht pounds also afterwards escaped through the puncture, by the side of 
tho catheter—making in all ninety pounds. No untoward symptom occurred 
from tho operation or the retention of the gum-o ftstio tube, and threo days 
after the tapping I removed tho ovarian tumour by tho large abdominal section, 

33 ^,^12 r i855. I found the patient very much emaciated and debilitated; 
indeed, her general health had begun to give way decidedly. She was, how¬ 
ever, cheerful, and felt positive she should recover from the operation about 
to bo performed, and had long been very impatient to have it done. As 
ninety pounds of fluid had been withdrawn from the peritoneal cavity seventy- 
two hours previously, when her circumference had probably not been less 
than five feet, the abdominal walls wero collapsed in such a way that they 
could easily be carried on either side around to the spinous processes; and 
the distance on the corrugated surface from tho pubes to the umbilicus was 
sixteen iuchcs. The gum-elastio tube remained as left at the time of tapping, 
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and a largo tumour, apparently consisting of two sacs, and very movable, 
partly filled tho collapsed peritoneal cavity. 

An examination per vuginam, and per rectum, and also with both tho 
urethral and the vesical sound, gavo the same result as at my first visit a 
year previously; except that tho tumour was now much larger, and was ad¬ 
herent, apparently to a slight extent, to the omentum near tho liver. 

Tho temperature of the room was raised to 80° Fahr.; the air also being 
rendered humid by the evaporation of hot water. Tho patient’s bladder was 
evacuated, and the pudenda covered with a cloth applied like a diaper, after 
the pubes had been shaven. I had also prepared an artificial scrum f similar 
to the natural secretion of the peritoneum, to be kept blood-warm, and into 
which I should plungo my hands before bringing them into contact with tho 
peritoneum during the operation. This was made according to the following 
formula: I£.—Pure water, Oiv; albumen (white of eggs), 3vj; common 
salt, 3iv. 

The other elements of the natural secretion of the peritoneum being in very 
small quantity, were omitted. These preparations being made, tho sulphurio 
ether was administered as an anaesthetic, and I proceeded to operate, assisted 
by Drs. Clough and Wood, Dr. Duzzell, of North Eufield, aud Dr. Dean, of 
Lebanon, N. H. 

The operation .—-1 commenced with an incision eleven inches long in tho 
linea alba, extending upwards from tho symphysis pubis, penetrating tho 
skin and the very thin superficial fascia only. The Blight oozing of blood 
soon ceased, and I then completed tho iueision to tho samo length through 
into the peritoueal cavity, from which nineteen pounds of fluid at ouco 
escaped. The tumour was thus brought into view, and seen to consist of 
two largo sacs, with an immense number of small ones, as is usual when tho 
tumour is not solid. On passing my hand and forearm into tho peritoneal 
cavity, and carrying it round tho tumour, I also found it adherent, to a slight 
extent, to tho great omentum, as I had expected. 

The tumour was much too large to be removed through the incision in tho 
abdominal walls; and therefore tho two large sac3, and several smaller ones, 
were evacuated by a trocar and canula, to reduce its size. In this way, be¬ 
tween nine and ten pounds of fluid were removed, when it was found possible 
to bring the tumour through tho incision. In overcoming the adhesions pre¬ 
paratory to this, a small artery in tho bands of which they consisted was 
found to require a ligature. Then the tumour was drawn through the incision, 
and held by two assistants, while I passed a double ligature of six threads of 
saddlers’ silk (waxed but not twisted), through the centre of the pedicle, and 
then cut off tho latter between tho ligatures and the tumour itself. Tho mass 
thus removed weighed nino pounds. Add to this tho fluid removed from 
it as before explained (nine to ten pounds), and tho weight of the ovarian 
mass alone is seen to havo been between eighteen and nineteen pounds. 

.Some dropsical fluid still remained in the pelvio cavity, and this, together 
with all tho clots of blood, I removed with a soft sponge. This was accom¬ 
plished slowly, tho fluid was so denso and viscid. Tho other ovary was seen 
to.be in a normal condition, though very pale; but the wliolo peritoneum was 
evidently congested, aud both looked and- felt more like a mucous than a 
serous membrano. 

I next, closed tho inoision by tho introduction of stout needles through tho 
whole thickness of tho abdominal walls except the peritoneum, at the distance 
of an inch from each other—ten in all. These were confined by the harelip 
suture; aud stitches wero also taken in tho intervals between tho needles. 
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Tho ligature around the email artery in the open turn was brought out 
through the upper end of tho incision ; and the ligatures orouud the pedicle 
of the tumour were passed by the side of the gum-elastio tube into tho vagina 
before the incision was closed. No adhesive straps were applied to the obdo- 
men, since the walls were so lax and corrugated that thoy would. have been 
of no avail. Merely a compress, dipped in warm water, was laid over the 
abdomen, and a piece of oiled silk over that; and the patieut was put into 
bed at 5 P. M. Tho ether had kept her unconsoious during the operation, 
and no trouble had been experienced from protrusion of tho bowels while 
operating: the walls of the abdomen had been so distended by the fluid re¬ 
moved at the last tapping. Besides, tho bowels had been freely evacuated 
the day beforo the operation, and only milk porridge had been taken since. 

I directed that the patient should make no effort to move or to speak aloud 
for the first three days, and that a catheter should bo introduced into tho 
bladder every six hours. Tho compresses were to bo renewed every four 
hours, or before they became dry; bread-water for diet, for the present, . 

Pronress of the case after the operation.— Immediately after being put into 
bed, the patient is very pale, but the eye is bright j.skiu covered with a cold 
perspiration: pulso 140, nud very feeble; respiration 23. She is thirsty; 
complains of a restless feeling in tho back, and is disposed to move the limbs 
too much. A bloody scrum has escaped in small quantities from tho tube 
left in tho vagina. A teaspoonful of brandy to be given every ten minutes 
till the reaction is established, and external warmth to be applied. 

8 o'clock (three hours after operation). Pulse a little stronger, and surfaco 
warmer; give braudy, with six drops of aq. ammonim simp, cvcry.half hour. 
At 9 o’clock pulse improving; gave a teaspoouful of paregoric; patient 
vomited freely fifteen minutes afterwards. The paregoric was repeated, and 
retained, and at 10 o’clock she had slept quietly for fifteen minutes. At 
12 (midnight), I drew off two and a half ounces of rather high-coloured urine. 
Some blood-stained serum (perhaps one ounce) has passed through the tube J 
pulse still feeble, and feeling of faintness continues; hiccough occurs now and 
then, but this is common Bincc patient lias been in bad health. Suo is seen 
smiling, and chews a bit of roast-beef at lier own request. On being asked 
if she still thought she should recover, she replied, «If I die, it will bo from 
thirst”—as she bad been allowed but little driuk on account of the irritablo 
state of the stomach. At 2 o’clock A. M. she feels uneasy, and vomits 
all tho drink Bhe has taken. At 4 o’clock she had slept a few minutes, at a 
time, and lmd not vomited again; pulso stronger and slower, but reaction is 

^oTtV 13 (<% nfler the operation). Has drunk cold water freely, 
and retained it; pulso 130; she feels better; reaction well established At 
7. drew seven ounces of high-coloured urine. At 8, cheeks slightly flushed; 
tongue slightly coated and dry; pationt has been vomiting tho water she has 
taken in excess, but appears bright. I now left the patient in the care of Drs. 
Clough and Wood, intending to visit her every alternate day for a weok, it 
necessary. Dr. Clough visited her once or twice daily, and Dr. vi ood remained 
almost constantly in the house with her till sho was out of danger; and to 
him I am indebted for the remainder of this report of her progress after tho 
operation. At 10, there has been nausea aud vomiting; thero is much thirst; 
beef-tea was taken, but rejected. 12 (noon), sho looks better, and has less 
fever. She took twenty drops of acctum opii at 11, and has slept some, and 
feels better; urine, three ounces; has retained a little beef-tea.^ 2 —sho is 
quite restless, and has vomited again—quite a quantity of bile. 4—(twenty- 
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four hours after operation), there is not a single bad symptom ; patient appears 
bright, has slept twenty minutes at a time, and has no pain; has retained some 
milk porridge; pulso 120. 6 P. M.—has slept more ; stomach less irritablo ; 
urine, four ounces—natural. At 8, she is again nauseated, and takes twenty- 
five drops of ncctum opii, then sleeps most of the time till 10. At midnight, 
drew off two and a half ounces of urine—natural; has vomited once since 10, 
and slept somo. At 2, complains of a burning sensation in the stomach; for 
this, a cloth wet in cold water was applied, which removed the sensation 
complained of; patient says she feels better than hitherto since the operation. 

0 A. M., Feb. 14 (second day after operation). Patient thinks she has 
slept half the night; urine, four ounces—turbid. At 8, she is still better, 
has taken some gruel, and has not vomited since midnight; pulso 118. At 
10, pulse is 110, and stronger. 12 (noon). Patient took twenty drops of 
ncctum opii half hour since, and is now soundly sleeping; urine, five and a 
half ounces. She suffered from nausea at times till 4, when she chewed 
some meat, and felt invigorated by it; has been comfortablo on the whole; 
urine, six ounces at 5 o’clock. 6 P. M.—she feels tired, and is suffering 
from nausea; pulse also quicker again. At 8, is restless, and has more dry¬ 
ness and heat of the skin; has a distress at her stomach. Took quarter of a 
grain morphim acetat. at 9, and rested some; acetura opii twenty drops at 
10; pulse then slower, 112; urine, five ounces. Up to 6 A. M. she had no 
sickness; has retained somo tea; has rested at intervals; urine, five ounces, 
and less turbid. 

G A. M., Feb. 16 (third day). Patient has slept half of the time since 
midnight. Continues comfortable through the day. No nausea. Pulse 115. 
Urine four ounces at 10, three ounces and a half at 1; natural. I saw tho 
patient to-day (seventy-two hours after the operation), and could not detect a 
single bad symptom. The alimentary canal was, in portions, somewhat dis¬ 
tended with gas, so that the abdominal walls were not so flaccid as just after 
the operation; but there was no tenderness of tho abdomen. Perhaps three 
ounces in all of bloody serum has passed from the peritoneal cavity by tho 
side of the tube, and through it wheu the cork was removed. She took a 
quarter of a graiu of acetate of morphia at 7, but did not sleep much till 
after inidnight, on account of the distension of the bowels with gas. Sho 
then rested well much of the time till morning. No nausea. Urine, threo 
and a half ounces at 8 P. M.; two ounces at midnight; at 5 A. M., four 
ounces. Pulse quicker—120. 

G A. M.y Ftb. 16 (fourth day). Patient looks bright and feels easy, and 
can take more nourishment and drink. Sleeps half of the forenoon. Tho 
pulse, however, continues at 120 all day. At 1 1\ M., two ounces of urine; 
at 6, two ounces more; turbid. Had some burning at the stomach in the 
afternoon, and, becoming uneasy in the evening, took a quarter of a grain of 
morphia. Slept well till midnight, more than one hour at a time; the skin 
being moist, pulse 120, and tho respiration 27. Urine, three ounces at mid¬ 
night; four ounces at 5 A. 51.; more natural. 

6 A. M.y Ftb. 17 (fifth day). Putieut looks woll and is hungry. Sho feels 
quite happy through the forenoon, and has no distress at tho stomach. More 
discharge by the side of the ligatures and tube in the vagina. At 10 A. 51., 
four ounces of urine; at 1 P. 51., three ounces; and the same at six. 6 P. M. 
Patient has been so comfortable to-day, and looks so well, that one would 
hardly think anything unusual had happened to her of lato. Pulse still 120. 
No nausea to-day. She is, however, somewhat more dozy and heavy than 
would be expected. At midnight she had been somewhat restless for two or 
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three hours, and the burning at the stomach had returned. Urine, three 
ounces at 1 A. M., and two and a half ounces at 5J; more turbid. 

C A. M. } Feb. 18 (sixth day). Pulso 115, and weaker. Has slept more 
last night than before, and says she feels well. Ur. Wood, however, observed 
that sho still seemed heavy, and found a discharge of very fetid fluid oozing 
through at the upper end of the incision, by the side of the ligature around 
the small artery. He therefore dispatched a messenger for me, and I saw her 
at 10 A. M. Sho had not yot had the bowels relieved since tho operation, 
and had taken half an ounce of castor oil at 5 A. M. I found the patient 
with a heavy typhoid expression, and tho fetid viscid fluid, before mentioned, 
could still bo pressed in small quantities through the upper part of the inch 
sion. The peritoueal cavity was also again filling, apparently, with fluid. On 
removing the. cork from the gum-elastic tube, a small quantity of dark fluid 
also came through tho latter. I had no doubt that the typhoid symptoms were 
produced by tho presence of the decomposing fluid iu tho peritoneal cavity, 
and its absorption thence, to some extent, into the blood. I therefore decided 
to tcash out the peritoneal cavity by an injection, and thus remove its irri¬ 
tating contents. Accordingly, I prepared a quart of the artificial serum before 
mentioned, and, by means of a four-ounco syringe, which fitted perfectly to 
tho elastic tube, I injected the whole into the cavity, at tho temperature of 
98°. Each time the syringe was applied to force the scrum into the cavity, 
as much fluid‘was at onco withdrawn from tho latter, by suction, into the 
syringe, before removing the latter from the tube. The fluid thus removed 
from the peritoneal cavity was very dark and fetid, and contained some clots 
of blood. Having used tho first quart, and tho fluid withdrawn being still 
dark-coloured, more of the serum was prepared, and used freely till the fluid 
from the cavity became clear again and had very little odour. The patient at 
once expressed herself as being greatly relieved by tho injections, and became 
bright again. Her pulso became stronger, and remained at 115. The 
tongue, before darker and dry, cleared off again. She called for and chewed 
gome meat, and, in fact, had a very comfortablo day and evening in all rc- 
spccts. Urine, four ounces at noon; three and a half ounces at G P. M. As 
the oil had not acted on tho bowels, an enema (of water, Oj, and castor oil, 
^j) was administered at 6 P. M. At 10, two and a half ounces of urine. 
She took brandy and water, also milk porridge during the night. No irri¬ 
tation of the stomach. Pulso 114, and stronger. 

G A. AT., Feb. 19 (seventh day). Patient not so well the past three or four 
hours} has been moro dull; pulse weaker, and hands cold at times. The fetid 
discharge again appears at the upper part of the incision. Brandy had been 
freely given. She had taken another tablespoonful of castor oil at 6 A. M. 
Urine, threo ounces at 3 o'clock. I saw the patient again to-day, at 10 A. M., 
and found sho had relapsed into the same genoral condition as yesterday, 
except that the typhoid symptoms were not so strongly marked. Suppuration 
was also well established around some of tho needles, and I removed those 
which wero completely loosened (five in number). I then again repeated the 
injections, into tho peritoneal cavity, of tho artificial serum, until the fluid 
withdrawn becamo clear. More clots wero removed to-day than yesterday, all 
very dark, and with much fetor. The patient at once rallied, as before, and 
continued better till evening. As I left on that day to commence a course of 
lectures in the Medical School of Maine, I advised Urs. Clough and Wood to 
repeat the injections twice a day, if the symptoms seemed to require it at all 
events as often as the typhoid symptoms returned, or while the fluid withdrawn 
remuined fetid j tho patient to bo sustained on the most nutritious diet. In 
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the evening the patient began to fail again, and a cold, clammy perspiration 
camo on, alternating with flushing of tho cheeks, Drs. Clough and Wood 
therefore repeated tho injections, and removed an abundance of clots, though 
without much fetor, they being reddor and apparently moro recent than 
hitherto. Tho bowels wero also relieved this P. M. Urine, two ounces at 
10 A. M.; four ounces at 4 P. M.; aud as much at 9. She still continued 
alternately hot and cold till midnight, and then rested pretty well till morning. 

6 A. Af., Feb. 20 (eighth day). Patient is better than since tho operation. 
Tongue clean and red. Pulso 110, and strong. At 2 A. M., five ounces.of 
urine; and four ounces at 5j A. M. Sho takes brandy, beef tea, and milk 
porridge freely. At 9J A. M., threo ounces of urine. The bowels are tlireo 
times relieved to-day spontaneously. A few moro clots are brought away by 
tho injection at 9 A. M. Pulso 110; stronger. Patient cheerful, and has 
not had a bad symptom to day. Tho injection was again used iu tho evening, 
and the fluid removed was moro fetid again, aud continued to bo coloured till 
a larger quantity than usual had been used of the injected serum.. In tho 
afternoon, six ounces, and at 6 P. M., five ounces of urine were withdrawn. 
The remaining needles wero removed to-day. Tho wound looks well. Prom 
this timo the patient evacuated the bladder independently of the catheter. 

21s/ (ninth day). Tho injection was used again this morning, and also at 
evening, the removed fluid being still fetid, but with less colour and elots. 
The last was tho best night yet, and sho is quite comfortablo all tho day. 
Bowels evacuated twice by an enema. She takes nourishment enough. Tonguo 
clean and moist. Threo of tho stitches arc removed to-day. 

*22d (tenth day). Patient has had a good night. Tho injection this morning 
brought away many fresh clots , as if from a recent hemorrhage. In a letter 
of this date, Ur. Wood inquires: “Can the tube, coming in contact with tho 
stump of tho pedicle of tho tumour removed, cause it to bleed by suction?” 
The patient is rendered uncomfortablo to-day by a pain in tho hepatic region. 
Bowels spontaneously evacuated, and are usually so, daily, from this date. 
The incision in the abdomen is completely healed, and tho remaining sutures 
are to-day removed, 

23<Z (eleventh day). No bad symptoms. But little fluid was injected into 
the peritoneal cavity this morning, and there was less colour and clots, and 
fetor of tho fluid withdrawn. Pulse 120 for the last two days. Patient was 
moved to another bed. 

24 th (twelfth day). Some fetid fluid is drawn to-day from tho peritoneal 
cavity; very littlo colour; patient decidedly improving; eats somo fresh fish 
and potato with a decided relish; pulso still 120; no injection used after 
to-day. 

25//i (thirteenth day). Everything favourablo; somo fetid fluid flows 
through tho tube from the peritoneal cavity; pulso 112. 

20 th (two iceelts after the operation). Patient still better than yesterday; 
fluid from tho tube as yesterday, and a slight discharge “of pus and a watery 
Becretion” around the ligature coming through the upper end of tho incision; 
no tenderness of abdomen. Dr. Wood ceased his constant attendance on tho 
patient to-day, Dr. Clough assuming tho entire chargo of her; and she con¬ 
tinued to improve without any reverse. 

March 1 (sixteenth day). Patient sat up to-day, for the first time, for five 
minutes; is doing well. There is considerable discharge at the upper end 
of the incision round the ligature—thin, and somewhat fetid. The discharge 
through tho tube in the vagina is thick and purulent; the ligatures drawn 
down by the side of the tube huvo become iu some way adherent to tho 
latter. 
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3 d (eighteenth day). Dr. Wood writes me that both ligatures (around tho 
pedicle) came away to-day, and that tho only undesirable thing was that tho 
discharge around the upper ligature continued. Several of the punctures 
made by tho needles had also suppurated, and were discharging rather freely. 
Patient sat up ten minutes to-day. 

G/A (twentieth day). Patient getting stronger; sat up half an hour to-day j 
is eating a variety of food*, with a strong appetite, and sleeping wcU. 
Tho discharge per vaginam (fetid for tho last two days) is diminishing, as is 
also that around tho ligature j pulso 100. # 

10?/i (twenty fourth day). The upper ligaturo camo away last night. _ Dr. 
Wood writes me to-day: «There is still somo discharge both per vaginam 
and where the upper ligature came through; but I think the operation will 
effect a complete cure." , 

19/4 (thirty-third day). A mere purulent discharge continues from where 
the upper ligature came through; and that from the vagina is similar. Pa¬ 
tient sits up an hour and a half at a time, twice a day. 

3CM (forty fourth day). The patient sits up half tho day at a time, 
amuses herself with knitting, and walks about the room. Both the opening 
around tho upper ligaturo and that in tho vagina have been closed two or 
three days; she is rapidly regaining her natural form, and all her functions 
but the catamenial arc normally performed. 

The patient called on me, fifteen miles from her home, early in June last, 
being perfectly well, but not yet having quite regained her usual colour or 
weight. I saw her again about the middle of October, and found she had 
very much improved in the meantime in these respects. Indeed, sho assured 
me she was perfectly well. The catamenia had not, however, yet reappeared, 
and up to tho 22d November this was tho fact, though she has had severe 
attacks of headache once in four weeks. Her natural form had returned; 
the immensely distended abdominal walls having become gathered up, as it 
were, into transverse ridges. The cicatrix of the incision (which was eleven 
iuchcs) was just five inches long. There haB been no return of dropsy in tho 
peritoneal cavity. 

Remarks.— 1. I have before 1 insisted upon the importance, in my own 
estimation, of a moist and warm Btute of tho air of the apartment in which 
this operation is performed; Binco tho contact of tho air will not, thus, to 
Buell an extent, either dry tho peritoneum or chill it, when it is exposed. 
But in furtherance of the object of protecting tho peritoneum from tho con¬ 
tact of the air, I imagined that a fluid resembling tho natural secretion of 
that membrane, and kept at a blood heat, would answer on excellent purpose. 
I had previously tried this artificial serum in another case of large abdominal 
Ejection. 3 I had also expected that in this case it might subsequently becorno 
useful in another way; and was not disappointed in this respect. 

2. Though this was a case of ovarian tumour, with ascites , the patient had 
been tapped each time merely for ascites; that is, all the fluid drawn had 
been removed by the tappings from tho peritoneal cavity, though the accumu¬ 
lation of tho fluid in that cavity was probably produced by the presence and 

i See tho April number, 1851, p. 884, of this Journal. 

• See this Journal, April, 1866, p. 406. 
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pressuro of the ovarian tumour. I had previously decided hereafter to evacuate 
either the peritoneal cavity or an ovarian sao, by tapping through the vagina 
(whether in cases of mere ascites, or in ovarian disease), provided the fluid 
produces such a protrusion into the vagina as to precludo any injury to ves- 
sels or other serious accident. But hero was a caso of rare occurrence; tho 
fluid (of the ascites) producing a protrusion per vaginatn oven externally. In 
all ordinary cases, however, of ascites, or ovarian sacs, the fluid would bo more 
completely evacuated through tho vagina than through tho abdominal walls, 
as is usual ; and there is no valid ground for any apprehension that the punc¬ 
ture will not heal as promptly and as certainly. In this caso the wound 
healed three times in succession by tho first intention; and all the circum¬ 
stances were at least as unfavourable as are usually to bo met with. 

8. I had also previously decided that in another case of ovariotomy, I 
should bring the ligatures which inclosed tho pedicle through into tho vagina , 
carrying them through a puncture in tho cul-de-sac between the vagina and 
the rectum, and thus remove tho necessity for bringing the ligatures through 
tho original incision. This case also actually invited that procedure, since 
the required puncture had already been mado for evacuating tho peritoneal 
cavity, three days before the operation. 

Again, in regard to this particular case, I had no doubt that if the opera¬ 
tion was successful so far as the removal of the ovarian tumour was concerned, 
the ascites would not be cured at once, but the diseased membrane would 
continue to secrete in excess for a time, though the original exciting cause 
were removed. I therefore decided, os Dr, Clough suggested, to leave tho 
gum-elastio tube projecting into the peritoneal cavity from the vagina after 
tho operation; and, if the secretion became changed at any time so as to 
threaten mischief, to use injections, as was subsequently done. 

It was my plan, therefore, entirely to close up the incision in tho abdo¬ 
minal walls, and secure union throughout its whole extent, if possible, by tho 
first intention. I was foiled in this by the necessity of applying a ligature to 
the artery in tho omentum where the sac had adhered, and of bringing this 
out at the top of the incision; for I could not think of carrying it over and 
among the convolutions of the small intestines, to bo brought out per vagi- 
nam. But the discharge that continued for six weeks around this ligature, 
in consequence of not being able to carry out my plan, gavo no small troublo 
and anxiety respecting the final result. In another precisely analogous case, 

I should cut the email ligature as close os possible, and leave it. 

4. But tho peculiar feature of the case—so far as I am aware—was tho 
use of injections, once or twice a day for nearly a week, into the peritoneal 
cavity, to wash it out, and remove tho fetid fluid within. There could bo no 
doubt that a fluid similar to the natural serous secretion, must be less mis¬ 
chievous than any fluid in a state of decomposition. It was also equally 
clear, that if two or three pints of this were injected, and the same quantity 
of fluid then withdrawn, the fluid still remaining after this operation must bo 
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less mischievous, because less concentrated, than before. This expedient was 
therefore adopted when tho state of tho patient seemed to demand it, with a 
feeling of assurance of a beneficial result. And it was delightful to see how 
the patient was at once relieved for the time by every injection, I do not 
think she would have lived forty-eight hours from the time when the first 
injection was resorted to, had not tome method been devised to rernovo tho 
putrefying contents of the peritoneal cavity; and so long as they continued 
fetid, and tho patient threatened again to relapso into a typhoid state, I con¬ 
sider them to have been indispensable. Tho peritoneal cavity was injected 
fen times in all. 

But what was tho cause of this fetor of tho fluid, or rather of its decompo¬ 
sition ? The clots of blood, mixed with the highly albuminous fluid, it may 
be said. But neither of these two elements would have undergone such a 
degree of change had not air been present in the peritoneal cavity with them. 
It may be said that the air entered through tho tube left in the vagina. I 
reply, that no device could have kept tho air out of that cavity. It had been 
laid open by an incision eleven inches long, through which sacs weighing 
nineteen pounds, besides fluid to the same amount (in addition to nearly 
ninety pounds seventy-two hours previously), had been removed. When tho 
incision was closed, of course a large quantity of air was inclosed, to occupy 
a part of the space previously occupied by the contents just mentioned. In¬ 
deed, air enters the peritoneal cavity iu every instance of tapping for ascites 
in the usual manner, unless the greatest care is taken to prevent it. But as 
the result is as favourable when the precautions are not taken as when they 
arc, I have for several years omitted them altogether. Much has been said 
and written of the danger of admitting air into serous cavities, when tho mem¬ 
branes lining them are secreting an abnormal scorelion—as in nscites, hydro¬ 
thorax, and empyema, or of suppuration in joints. I believe all this to be 
erroneous. A serous membrane secreting a purulent fluid, or a densely albu¬ 
minous one, is no longer a serous membrane physiologically ; and therefore 
does not suffer from the contact of air as the healthy serous membrane docs. 
Indeed, it is found on examination in such cases—it was in this case—to 
resemble a mucous more than a serous membrane, and, like tho former, it 
may tolerate the contact of air. Its secretion, however, will thus undergo 
decomposition if retained in the cavity, just as mucus does if accumulated 
and retained on a mucous membrane. Equally, therefore, must it be re¬ 
moved if it becomes decomposed, and tho membrane must be cleansed if 
possible. It Becms to me that this idea is worthy of being carried into 
practice in several directions, which will occur at once to the scientific 
surgeon. 

Tho colourless fluid, doubtless, was still secreted by the diseased serous 
membrane; but whence came tho clots? I think a slight hemorrhage 
occurred from very small vessels (and which were very abundant), distributed 
to the congested peritoneum, and from which pressure was removed by tho 
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withdrawal of the fluid and the tumour at the same time. And yet, the clots 
became too abundant on the 22d Feb., and of too bright a colour to be 
accounted for thus. I suspect that the unavoidable movements impressed 
upon the tube while injecting tho fluid, loosened ono or both of tho ligatures, 
and Jhat thus the bright colour of the clots on tho 22d Feb. is to bo accounted 
for. This will also explain tho fact that these ligatures camo away so soon, 
viz: on the eighteenth day after tho operation. Tho ligature around tho 
small artery, on the other hand, camo away on the twenty-third day; later 
than would be expected, since the artery it inclosed was not moro than one- 
tenth of an inch in diameter. Tho pedicle of the ovarian tumour, on the 
other hand, was four inches wide, and averaged one-quarter of an inch thick; 
and, of course, each large ligature inclosed one-half of it. 

6. I have specified tho amount of urine secreted during tho firs^ eight 
day8, Binco I have thought that patients may bo regarded as almost out of 
danger after the large abdominal section, whilo this secretion remains, or 
when it becomes, normal in quantity and quality. 

The amounts were as follows:— 


During 1st twenty-four hours nftcr the operation . . . . 1G$ oz. 

■« 2d “ “ “ “ 18 “ 

“ 3d " " “ “ 17$ « 

« 4th “ “ “ “ 13$ “ 

« 6th “ “ " “ 17 “ 

“ Gth « « " “ 13 “ 

“ 7th « “ “ « 11$ “ 

« 8th » « « '■ 27 “ 


After this Budden increase, the secretion continued abundant and natural, 
and tho patient evacuated the bladder without the aid of the catheter. If it 
bo remarked that tho quantity during the first seven days was as great as 
beforo the operation, it should bo remembered that, normally, the urine is 
much increased in quantity for a timo after tapping for dropsy. 

6. The size of this patient before the operation was greater than that of 
any other dropsical patient of which I have any knowledge, her circumference 
being at ono timo five feet three inches. At this time, also, she had tho 
largest quantity of dropsical fluid withdrawn that I have ever seen recorded. 
Sir Astley Cooper onco evacuated twelve and a half gallons of fluid, and I 
had also in one case removed eighty-eight pounds, or ten and three-quarter 
gallons. (See this Journal, April, 1849, p. 378.) But, in this instance, one 
hundred and six pounds were taken, amounting at least to 12f$ gallons, or 
less lhan one outice short of thirteen gallons l 

The results of all tho tappings previous to the final operation, were as fol¬ 
lows :— 

Nov. 29, 1853, Drs. Clough and Wood removed .... 19$ lbs. 

Feb. 17, 1864, Dr. Tcaslee, with Drs. Clough and Wood . . GO “ 

May 17, ** Dr. Clough.75 “ 
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July 20, 1855, Dr. Clough (circumference of abdomen 03 in.) . 106 lbs. 

Sept. 16, “ 11 ........ 07 41 

Nor. 7, “ «. . 103 “ 

Dec. 20, “ « .. 95 " 

Feb. 9, 1855, Drs. Clough and Wood . 82 lbs. \ ^ J{ 

Add escaped next day, 7$ to 8 lbs. / 

7. Finally, I would acknowledge my indebtedness to Drs, Clough and 
Wood. Without the judicious management of both these physicians, and 
without the unremitting attention of the latter to the caso for two weeks after 
the operation, the result must very probably have been otherwise. The sis¬ 
ters also who officiated in turn os the nurses of the patient—Cynthia Annis, 
Mary Allard, and Rebecca Roberson—must not be omitted hero, since they, 
by their kind and efficient attention, and their cheerful demeanor, did much 
to insure her recovery. 

26 Clinton Place, New York, Not. 24, 1855. 


AnT. V.— Experimental Investigations, instituted tcith a view to ascertain 
the Action of Saline Solutions of different Densities upon Living Animals, 
and also the Reciprocal Action, through Dead Animal Membranes, of Sc¬ 
rum, 1 Voter, and Saline Solutions. By Joseph Jones, Student of Medi¬ 
cine in the University of Pennsylvania. (With a wood*cut.) 

These investigations were not undertaken with a desire to support any pre¬ 
conceived views or theories upon the action of salino purgatives. The facts 
have been carefully and conscientiously reported, and such conclusions drawn as 
forced themselves upon my mind. I regret exceedingly that the experiments 
upon living animals have not been more extended. They were performed 
during the summer vacation, at my home, in Liberty County, Georgia, where 
it was impossible to obtain the requisite number of suitable animals. If 
Providence permit, I hope at some future day to carry out the investigations 
upon tho action of all medicines; for I am convinced that this, although appa¬ 
rently cruel method, is the only one by which the action of many medicines 
upon tho animal economy can be accurately determined. To many these ex¬ 
periments will, without doubt, appear cruel. Those who take this view, place 
more valuo upon tho life of a brute than the determination of facts and prin¬ 
ciples which, if properly investigated, will give an insight into one of the most 
important of all subjects in the treatment of disease, the actions of our reme¬ 
dies. Without this knowledge, although tho lives and feeliugs of cats and 
dogs may bo spared, still that of human beings will be in danger from 
ignorant empiricism. 
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